and play a role in carcinogenesis.' The attendant liver damage contributes further to malignant liver deposit formation.
Fox, Wright, Ramage Answers QUESTION 1 The common viruses causing acute meningoencephalitis are listed in box 1. QUESTION 2 Aciclovir is available as treatment for herpes virus infection (10 mg/kg intravenously tid). Hyperimmune immunoglobulin can be used for varicella-zoster infection. Other treatments for individual infections include vidarabine (for herpes simplex encephalitis).
Discussion
In this patient, virus culture of CSF, throat swabs and faeces were negative. Serological studies for enterovirus, mumps and herpes simplex did not show evidence of recent infection. However acute and convalescent serology demonstrated a rise in varicella-zoster virus (VZV) complement fixation titre from 64 to 256 with VZV IgM only in the convalescent sample. This was consistent with the illness being due to VZV infection. The clear history of chicken-pox means this was reactivated VZV infection of the central nervous system presenting without the typical zoster rash. The importance of considering the diagnosis on presentation is the availability of specific anti-viral therapy. Aciclovir (10 mg/kg tid iv) is of proven benefit in herpes simplex encephalitis and there exist reliable reports of benefit in VZV infection. 4 The difficulty in setting up clinical trials means absolute proof of efficacy is not available.
The prognosis for central nervous system infection with VZV varies from excellent in pure meningeal involvement to a mortality of 25% for the most severe encephalitic forms.5 A low threshold for the use of aciclovir in patients presenting with a lymphocytic meningo-encephalitis is to be recommended.
Final diagnosis
Meningo-encephalitis due to reactivated varicella-zoster virus infection.
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